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Example: Application for a Class C Charter Certificate from
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(Please type or print)

Snhmitteil by; 43QI

2Z(v5%
)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: Z()/~

) If this is your first time tiling an application iviib the PSC, you ivilt noi

)
have s Docket Number. The Commission ivitt assign one io yon. If you
have filed iviib the Connnission before, a Docket Number ives assigned

) mid should be entered above.

Telephone:

Addness:

Othn:

Eill a il:
NOTFz The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by laiv. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be tilled out com letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Application —Class C Charser Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply ivith Order

Request for Order Granting Authority to Obtain a Certificate
—— of Public Convenience and Necessity to be Rescinded

Request for Cancellation of CetIificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Ceitificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to PetitiStp~

Other:
d'

If you have any questions about this form, please contact the PUBLIC SERVICF. COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo )
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:2.o10 _35g _-T-"

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. if you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: _£;t.x._c_ Telephone:

Fax:

Other:

Email: A-_.3_ k_'d, @ w\c_a-x.-x>,cO_
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION all that(Cheek apply)

[] Application - Class A/A Restricted

[_ Application- Class C Taxi

_] Application Class C Charter

[] Application - Class C Charier Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate

_] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

cO

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTII ICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ~it
CI.ASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the pi ovision
of S.C. Code Ann. , sS 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or ivithout trade name. )

29 %~6''~ W I A-mK
Street Address of Applicant

Mailing Address of Applicant if different from street address

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation —List names and addresses of two principal officers.

ULC —K«e
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer i 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOIl

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: ([_-k \_'_ __Q)\K.._

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

-- " Street Address ofApplicant

Mailing Address of Applicant if different fl'om street address

Phone

-EmaiI Address

Fax

2. If incorporated, a copy of ArtMes of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is tinancially able to furnish the services as specified in this application and submits the folloiving

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month ~~ tQ Year ~3@

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prcpaids and Other Assets

Total Assets

Li bii'tend E ii,
Accounts Payable

Notes Payable

Morlgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

'1'otal Liabilities and Equity
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1

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month k..__v \_ Year 7._(23\_

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets \'7_ 7_-7_t-3t ,_-L_

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Tolal Liabilities

Capital Stock

Retained Earnings

Total Equil),

Total Liabilities and Equity

_C3.L_ ,C35

°6(2£X_ ,0_

\-LZ-L_, 'cq
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PROPOSED RATES AND CHARGES FOR SERVICE

Iv1aiimum Proposed Rates and Char es for Service are as follotvs

Mc)W4 ~AtM

~i~ one. ~~a~ ~ ~e
Q

(~~'Ct Crogk~n exp

Counties to be Served
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

M_tximu!n Number of Passengm?sper Vehicle:

3 of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR k, MODEL VINII

WEIGHT
EMPTY

SEATING
CAPACITY

4 of 9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY

V..o._ Pc)_vo,,mc,

4 of 9



18/15/2818 858 52 8437668288 R rh NRIGH7 AGENCY PAGE 82

INSURANCE QUOTE

pretnluuts At the disc/et
insurance policics may bc required. Do not provide a copy of Insurance policies unless requested.

The following insurance quote is fot

fo+4o'~ 'hc-
I Name of Motor' Carrier

M~ fe~ ZC Aqf tr de
Address of Motor Carrier

unt of emiu it ted: e Be w

I iabtihtv lnsuiance 5 Limits

Th h q thh i l 6 t f~~ h*th.

Minimum Limits - Intrastate Only;

1-7 I'assengers

8-15 I'assengers

S 25,000/50, 000/25, 000

$25&000/100h000/25h000

~due~cE'
Name of Insurance Company

~(d) 8 u "("f0'OO 4-. ~~~3 the 4 ~/ Zy.
Home Office Address of Company

I am familittr with the Commission's Rules and Regulations relating to insurance requirentents and thc above quote

meets the minimum insurance limits prescribed. The insura company making this quote is authorized by the

South Carolina Depatttnent of Insurance to do business
'

th Carolina.

) s -tg-2-rptC&
Authorized Insurance Company Representative's Signature

Ih~t

If you wis(t to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 563l-60 and 58-23-910. For more inibrmation, contact Yickie Coker with the Dcparttnent of Moror

Velticies at {803)896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may dc so with

the South Carolina 'Worker's Compensation Commission (WCC) provided that you will be able to. I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Inlu7y Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5ofq
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INSURANCE QUOTE

This J-ofT0__ AND SIGNED by an U IZ IN ,Fc--C--O_RE_NTATIVE.
The insulance qtlotemusi be complete, listlng cutxeut insuretnce premiums. At the discretion of the Comi_Jssion, a copy of current
insnrant:e policies tnay be required. Do not provlde a copy of ilsutance p0lieies unless requested.

The following insurance quote is for:

Natnc of Motor Carrier

Address of' Motor Carrier

A_nLo_un t of Premiun_:
,!_11_its Ouoted: (See Below_

Liability [nsu_'ance $ I._/7 I "--"

The above quoted premiuln is for a ter_ of

Minimum Limits - Intrastate Ouly;

8-15 Passengers

$ 25,000/50,000_

$ 25,0001100_000/25,000

Nam of Insurance Company

Home Office Address of Company /

I am familiar with the Commission's Rules and Regulations relating to insurance requJren_ents and the above quote

meets tile minilaum ilsuranee lilnits prescrlbed. The insura),_ company making this quote is authorized by the
South Carolina Depattroeot oflnsurance to do business j_t_th CaroljAa.

Date
Authorized llsui'alce Company teprI/elqtative's Siguature

_No'fleE:.

J[fyou wish to self-insure your motor vehicles for liabiJity a_ld property damage, you must omply with S.C. CodeG

Alan. Sections 5G9-60 aid 58-23-910. For lnore information, contact Vickie Coker with the Depattlnent nf Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-lnsured for worker's compensation coverage in South Carolina you may do so with

tt_e South Carolina Worker's Compensation Commis_io_ (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, co_ltact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce,state.sc.us/self-insurance.
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Exhibit FWA

arne of Applicant

I. Are there currently any outstanding judgments against the Applicant?

0 Yes No

It Yes, indicate nature of judgentent(s) against applicant.

2. Is Applicant I'amiliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes (3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes (3 No

6of9

Exhibit FWA

LL e--
v Name of Applicant

1. Are there currently an 5, outstanding judgments against tile Applicant?

Q) Yes 1_ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

(_ Yes O No

6 of 9



Exhibit on Driver nalifieations

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DlvIV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's busiiiess office.

@ Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C 'faxi Certificate must have in

their possession ivhen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers rvho are registered, or required to be registered, as sex offenders with the South Carolina

State Law I:nlorcement Division or any national registry of sex offenders.

4 Yes Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record fl'om the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from flae state where the driver currently lives

must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

t1_ Yes 0 No

5. Applicant onderstands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registD, of sex offenders.

Q Yes 0 No

7 of 9



PUBLIC SERVICE COMlvBSSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. I1'58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Aim. ,1976) and amendments thereto, and hereby promises compliance
thereavith.

STATE OF SOUTH CAROLINA

COUNTY OF
Applicant's Signature

Name of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

gnature of Applicant's Representative
/

+WORN TO.BEFORE ME
This /~ir day. of ~W77cg ~20

Notary nh

Commission Expires

8 of 9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Aim.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

cOUNT¥OF
's Signature

t, -gc, cao.
Name of Applicant's Representative ' -

of f'X .,

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_Representative

SWORN TO.BEFORE ME

This /.5_ day'of, £..)e_Te.vtSr'_ 20 7_

Commission Expires _ - J "7 _5,_

S of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

GREEN WAY TRANSPORTATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina On October 19th, 2010,
with a duration that is at will, has as of this date filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

2 ls__er'_a,_ _

Mark tlammonc[, Secretary of S_ate --
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ft0 avr A TRUE AND CORRECT CtDFP
yrya X%@AFnglgf Ayre COMPARED VrTIH TH E

STATE OF SOUTH CAROLINA ttitbebvAL OS "ILE IN THIs DFFIcE

SECRKtTARY OF STATE

ARTICLES OF ORCANIZATION
Limited Liability Company —Domestic

Filing Fee - $110.00

OCT 'i 9 20la

TYPE OR PRINT CLEARLY IN BLACK INK
ggMV OFSTrkTE C SOLIDt CARCgdtvtAThe undersigned delivers the following articles of organization to form a Soutn carolina lunged liaubtftty'

company pursuant to S.C. Code ofLaws f33-44-202 and ll33-44-203.

I. The name of the limited liability company (Company ending must be included in name"')

Green Way Transportation LLC

aNOTK: The natne of thc limited liability company must contain one of the following endings:
"limited liability company" or "limited companyn or the abbreviation "L.L.C.", nLLC", L.C.n
or aLC". "Limited" may bc abbreviated as nLtd. ", and "company" may be abbreviate&i as
rt( tr

1\

The address of the initial designated office of the limited liability company in South Carolina is

29 America Street, Apt D

Street Address

Charleston

City

The initial agent for service of process is

Wael Touma

Name Signature ofAgent

29403

Zip Code

and the street address in South Carolina for this initial agent for service of process is

29 America Street, Apt D

Slrect Address

Charleston

City

29403
.Zip Cade

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

( )
Wael Touma

Name

29 America Street, Apt D

Street Address

Charleston

City

(b)
Name

SC

State

29403

Zip Code

Street Address

1010204I045 FILED: 10I10I2010
GREEN WAV TRANSPORTATION LLC

Mark Hammond
IIllllltIlllllllllllllllllllltllllllllllllllllllIIIIIIIII

South Carolina Secretary af State

State. Zip Code

Form Revised by South Carolina
Secretary of State, December 2009

STATE Oi_ SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

,'_ ]Y,t0_ U'_ AN3COApAFIEDWITHTHIE
_I_'_4L _ _LE iNTH_SOFF]OE

00T i 9 2010

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK II_K _ -- l_.Jt_ _,_.,(_ ) .

The undersigned delivers the following articles of organization to form a So__ln_TAl_¢d(>l_aSb__°;"_"- " -

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203,

2.

3.

. The name of the limited liability company (Cmnpany ending must be included in name*)

Green Way Transportation LLC

4,

*NOTE: The nmne of the limited liability eqmpany must contain on..__eof the fol owing endings:

lomted liability company" or "limited company" or the abbreviation "L.L.C.', "LLC", L.C."

or "LC'. "Limited" may he abbreviated as "Ltd.", and "conq)any" nray be abbreviated as
"Co."

The address of the initial designated office of the limited liability company in Sooth Carolina is

29 America Street, Apt D

Street Address

Charleston 29403

Cib' Zip Code

The initial agent for service of process is

Wael Touma

Name Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

29 America Street, Apt D

Street Address

Charleston 29403

City .Zip Code

List tbe name and address of each organizer. Only one organizer is required, but you may have more
than one.

(a) Wael Touma
Name

29 America Street, Apt D

Sneer Address

Charleston SC 29403

State Zip CodeCity

(b)
Name

Street Address

101020-0045 FILED: 1011912010 State

GREEN WAY TRANSPORTATION LLC

IIHIJJi'iiirlliih'lilil°illl llilliii,lll,Ulll,lllllllll
Mark Hammond South Carolina Secretary of State

Zip Code

Form Revised by South Carolina

Secretary of State, December 2009



' /
jra

/

Green Way Transportation LLC
Nam'c or Limited Liability Corapariy

5. [ ] Check this box only if the company is to be a tertn company. If the company is a term

company, provide the term specified.

[ ] Check this box only ifmanagement of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

Name

Street Address

City sate Z.ip Code

(b)
Name

Street Address

City State Zip Code

[ ] Check this box ~ont if one or more of the members of the company are to be liable for its debts

and obligations under [[33-44-303(c}.Ifone or more members are so liable, specify which members,
and for tvhich debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed el'fective date is specified, these aiticles ivill be effective tvben endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent ivith Iaw which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement may be included on a separate attachment. please make reference to this

section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

ign f Organizer Date

Signature of Organizer Date

Form Revised by South Carolina

Secretary of State, neccmber 2009

• ,t

S'

,ff
/

.

6_

. Name of Limited Liability Compmiy Green Way Transportation LLC

[ ] Check this box only if the company is to tea term company. If the company is a term
company, provide the term specified.

i

[ ] Cheek this box only if management of the limited liability company is vested in a manager oi'
managers. If this company is to be managed by managers include the name and address of each
initial manager.

(a)
l_amo

Street Address

City

(b)
Nanl_

State Zip Code

Street Address

City State Zip Code

7,
[ ] Check this box _ one or nlore of the members of the company are to be liable for its debts

and obligations under §33-44-303@). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

3,

Unless a delayed effective date is specified, these artMes will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

.

Any other provisions not inconsistent with law which the organizers detemline to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate att_ichment. Please make reference to this
section if you incinde a separate attachment.

10.

E acF/_..._ __ umber 4must_ sign. 1_. ]_'_- /0

lg_i_C_ f Organizer Daie

Signature of Organizer Date

Form Revised by South Carolina

Secretary of State, December 2009


